. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=037404

DEPARTMENT OF PUBLIC HEALTH AND WELFAR .
DO NOT WRITE AMENDED egistration Distri rimafy Registration District No. o Registrar’s No. ;
ON THIS 5TUB

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a STATE Misso : { b, COUNTY admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis 40 years row St. Louls Yesgl No O

c. FULL NAME OF [If NOT in hospital, give location) Ingide Limits d. STREET i i ¥ i i
HOSPITAL OR ' spiel. ¢ ice ADDRESS . (i cutside, give location) Reside on Farm

INSTITUTION 5075 Mﬂp Y“ix Ne O '5075' North Union Yo [1 Nodde

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prl'm)_ f _ OF
Wilhelmine (Minnie) Burroughs - DEATH September 17, 1963
. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
femle “hitle Widewed E Divorced [] 12-11-18,?3 89 Months l Days Hours Min.

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HORSHRLS " " = ¥ 2% home - J&ckaoiicCotntyy; Minoik  U,S.A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Schulenburg Julia Hindman deceased

5. WAS DECEASED EVER N 1).5. ARMED Fonceq F NO. I 17. INFORMANT - Addrass

{Yes, no, or unknown} | (if yus, give war or dates g9 Nora Burroughs, 5075 N. Union Blvd.

no L :
18. CAUSE OF DEATH (Enter only one cause per [Ine for, (b), and [g] INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: = . | _B \ C z > O'NSET AND DEATH
USE (a) /‘3""’&/ L/CL‘ Qe LA ,
- Y o couol'cAelt oAt
foe 10 1. HA/{}OGLOML ©. A
puEvot 1\ WMA @/QU-O/JJ/S

.'P1RT I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessad was female was
. there a pregnancy in lest 90 days.

q; 4 ‘é?-‘n condition given in PART | (a) - + ;ka\, / '7 [0 Yes | oMo [ O unknown

9. W AUTOPSY 20a. ACCIDENT SUIKCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEHFORMED? a o 8|
YEs] NOQJ-

o<, TIME OF  Hour  Month, Day, Yesr
INJURY a.m. .

VS 300
Rev. 4/59

S

\, |DATE AMENDED

Nl alww
B~

:

o | @

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

50d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or shout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office blda., stc.
NOT WHILE AT WORK [ , A - .

| B
[ —_ L ) \O:b and last uW:ier; alive on MM lDl b ;

10 =20 P ( on the date stated above, and to the best of my knowledge, Spm the causes stated.

ot . 'ﬂ;) | 225, ADORESS. - T2c. DAVE SIGNJD
Reo™ N [E35¢  [mor L Lot "1 S

23a. BURIAL, CREMATION, ;23b. DATE ] 3. NAME OF ETERY OR CREMATORY _| 23d. LOCATION (City, tawn, or county) {5tate)
" REMOVAL (Specity}

removal | 9=20-63 New Bethlehem Cemetery St, Louis, Missouri,

. ; ADDRESS 25. D D. Y LOCAL REG. 26. REG -3 NAT | :
!;;t;msl;ﬁm;kand son, Inc, 2161 E.Fair StP’ ig 1963 MM /7 0.
St Leuis,—Nisseuriz—63107-

* ’ {Licenied Embalmer’s Statemsnt on Reverse Side)

“MEDICAL CERTIFICANON

. 1 atténded the deceased from

USE BLACK INK

TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- . . . v .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was en_1ba|med by me,

or by _ : _ - _, Studerit Embalmer No.

\;vorking' under my personal supervision.

Student.

Signatura of Student Embalmer

C
Nofe:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to_comply
.with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in Kis OWN handwriting.
If this body is not embalmed, fact should be so stated above.




